With the advance of laparoscopic surgery, several minimally invasive cervical cerclage techniques have been described and the outcomes of those have been promising. With this video article, we describe a simplified technique for laparoscopic interval transabdominal cervical cerclage. The suture material is a standard non-absorbable, braided polyester Mersilene tape, which is also used for transvaginal cerclage. The straightened needle is passed medial to the uterine vessels and lateral to the cervico-isthmic junction in anteroposterior direction on both sides, and pulled out above the uterosacral ligament. The knot is tied posteriorly, just above the uterosacral plate. The advantages of straightened needles are easy insertion into the abdominal cavity through the 5-mm ports, and more accurate direction of the suture in anteroposterior direction. In addition, posterior knots can be removed via colpotomy in the event of pregnancy failure in the second trimester, and this allows vaginal delivery.
Introduction
The two main indications for trans-abdominal cervical cerclage are grossly damaged cervical tissue due to previous surgeries or absence of vaginal portion of cervix, and previously failed elective vaginal cerclage (1) . With the advance of laparoscopic surgery, several minimally invasive techniques have been described and the outcomes of those have been promising (2) (3) (4) . With this video article, we describe a simplified technique that might reduce the risk of complications such as uterine artery or lower urinary tract injuries (Video 1).
Technique
Under general anaesthesia, the patient was positioned in a low dorsal lithotomy position in booted support stirrups. A urethral catheter was inserted prior to surgery. A uterine manipulated is placed into the endo-cervical canal to move the uterus during surgery and avoid obstruction of the cervical canal.
The suture material is a standard non-absorbable, braided polyester Mersilene tape, which is also used for trans-vaginal cervical cerclage (Ethicon US, LCC, USA). First, the uterovesical peritoneal fold is incised at the cervico-isthmic level and in order to identify the uterine vessels, the incision is extended laterally on both sides. Generally, the bladder is not Financial Disclosure: The authors declared that this study has received no financial support.
